Student Name: oAl [feceepes Unit: Pt. Initials: Date: OC&/ol/Z]
e ‘ Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: __vEDA i)

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med In and rate of administration (Precautions/Contraindlcations, Etc.)
Schedule | 4pqrapeutic range?
ot whvs IVPB = List concentration and rate
oW of adminlstration
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IM5 (Pediatrics) Critical Thinking Worksheet

o

Patient Age: | = /\\0 Patient Em_n:.nx@__‘_ kg

Student Name: Joara 4 Imﬁwmhh/

Unit:fe5\ Pt Initials:

Date: Click here to enter a date.
owlo\ [2)

1. Disease Process & Brief Pathophysiology

(Identify Key Concepts to Your Patient and
Include Reference):
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4, Diagnostic Tests Pertinent or Confirming of
Diagnosis:
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5. Lab Values That May Be Affected:
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6. Current Treatment (Include Procedures):
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| Student Name:

7. Pain & Discomfort Management: List 2

m Um<m_o_u3m=8__< Appropriate

,” 20:.v:mq3mno_om_n Interventions Related to Pain
| & Discomfort for This Patient.
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u *List All Pain/Discomfort Medication on the
| Medication Worksheet

Click here to enter text.

)E Date: Click here to entera d

Unit:

Pt. Initials:

8. Calculate the Maintenance Fluid Requirement
(Show Your Work): /¢, ¢/ 1o Output Requ

Actual Pt MIVF Rate: - Actual Pt Urine Output:

NoT MEASUEE

MEALUAZEND

Is There a Significant Discrepancy? Choose an item.

Why?

9. Calculate the Minimum Acceptable Urine
irement (Show Your Work):
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Document 2 OBSERVED Developmental Behaviors for Each Theorist.
Identify the Stage You Would Classify the Patient:
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10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
If Developmentally Delayed,




Evidenced Based Practice:

, ; T — ,, s etk —

, Student Name: Unit: Pt. Initials:  Date: n:, enter a date ,
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11. Focused Nursing Diagnosis: 15. Nursing Interventions related to the Nursing m 16. vmamzﬁ\nm_.mmzm« .qmmn:_zm
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' 14. Desired patient outcome:
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Student Name: |- 4/m/4 Hzoterna
Date: ¢ /02/2\

Pt. initials:

10

GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL i
Appearance: {fcalthy/Well Nourished Pulse: HFRegular o Irregular Social Status: ACalm/Rclaxed A Quiet \7 @l U 0V
fNeat/Clean tEmaciated 0 Unkept &/Strong 0 Weak 0 Thready icndly )(COOD‘“'-MVc o Crying
Dn:z\l}opmenlal age: 0 Murmur o Other 0 Uncooperative o Restless
ormal 0 Delayed Edema: 0 Yes PfNo Location o Withdrawn o Hostile/Anxious
ol+ o2t o3+ o4t Social/emotional bonding with family:
Capillary Refill: ‘gﬁ\< 2sec 0> 2 sec %mscm o Absent
Pulses:

Upper R/ L7
Lower R_¢j+ L 47

4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 Nonc

NEUROLOGICAL

LOC: &Alcn 0 Confused 0 Restless IV ACCESS
o Scedated o Unresponsive
Oriented to: 7
r_}-é:rson é'{;!lacc o'Time/Event
wAppropriate for Age
Pnp}l Response: #Equal o Unequal
2e{Reactive to Light 0 Size 2, i
Fontanel: (Pt <2 years) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
Mhlc to move all extremities
o Symmetrically 0 Asymmetrically
Grips: Right < Left ~
Pushes: Right _ <, Left™)
S=Strong W=Weak N=Nonc
EVD Drain: o Yes =¥No Level
Seizure Precautions: 0 Yes o ~ ‘ X} dwEN)
ks Shc:\/@ AC oINT oNone — ° o
o Central Line
Type/Location:
Appearance: 0 No Redness/Swelling
o Red o Swollen
o Patent 0 Blood seturn
Dressing Intact: es 0No ;
Fluids: DS o/ 2ompp K [,000~
LL[M].NATIQN : 5015/ e
Urine Appearance: (°L¢ &%/ VFe o)
Stool Appearance:
o Diarrhea o Constipation
o Bloody o Colostomy

SKIN

GASTROINTESTINAIL,  Color: oPink oFlushed o Jaundiced
0 Cyanotic ¢ Pale =Natural for Pt
Condition: arm 0 Cool 0 Dry
0 Diaphoretic

Abdomen: E}éoﬂ oFirm o Flat
o Distended 0 Guarded

Bowel Sounds: wesmlxiqmds
ﬁQ\cu‘vc o Hypo o Hyper o Absent

Nausea: Yes o0 No

Vomiting: 2('Yes 0 No

Passing Flatus: 2XYes o No

Tube: o Yes o Type

Location Inserted to cm
o Suction Type:
Targor: <5 seconds 0> 5 seconds
Skin: fIntact xBruises 0 Lacerations
0 Tears 0 Rash o Skin Breakdown
Location/Description: rviel
Mucons Membranes: Color: _W—
/ﬂ@ist o Dry o Ulceration
RESPIRATORY
Respirations: G?{(cgular o Irregular
oRetractions(type)
o Labored
Breath Sounds:
Clear Right 4 Left
Crackles o Right oLeft
Wheezes 0 Right olLeft
Diminished o Right o Left
Absent o Right o Left
ittps://v9.edvance360.com/repositary/filedownload/165214




/\{Ruom Air 0 Oxygen
Oxygen Delivery:
0 Nasal Cannula: __ L/min
0 BiPap/CPAP:
0 Vent: ETT size @ cm
O Other:
Trach: o Yes o
Size L AYPes
Obturator at Bedside o Yes o No
Cough: 2Fes 0No
0 Productive 0 Nonproductive
Secretions: Color

Consistency >
Suction: o Yes &Fo Type
Pulse Ox Site /' /i5 A/ DEX
Oxygen Saturation: 57 /
PAIN
Scale Uscd-}ﬁﬂumenc 0ELACC o Faces
Location NECI s QEL
Type: 72/ €eE 3 18)
Pain Score:, o~
0800 75 1200 7 1600
NUTRITIONAL
Diet/Formula: )& bz AL
A HUhadnl
Chewing/Syvallowing difficulties:
o Yes ﬁo
WOUND/INCISION
/\{None
Type:
Location:
Description:
MUSCULOSKELETAL
/& Pain oint Stiffness 0 Swelling
r/—\ { 0 Contracted pxWeakness 0 Cramping
( L Jat /”/,:,. 2 ¢ 2-0Spasms 0 Tremors
@y bt 4 Movement:
/ ORA oLA oRL oLL gfAll
W IZNY 5 ) Brace/Appliances: 0 Noné
Type: (1 - CoLl Al
Dressing:
TUBES/DRAINS
one
0 Drain/Tube
Site:
Type:
Dressing:
Suction:
Drainage amount:
Drainage color:
MOBILITY
0 Ambulatory 0 Crawl o In Arms
2erAmbulatory with assist
Assistive Device: 0 Crutch o Walker
0 Brace 0 Wheelchair oBedridden
INTAKE/OUTPUT
PO/Enteral Intake 0708091011121314151617 18 Total
PO Intake

Intake — PO Meds
Enteral Tube Feeding
Enteral Flush

Free Water

IV INTAKE 0708091011121314151617 18 Total

IV Fluid

IV Meds/Flush

OUTPUT 0708091011121314151617 18 Total
https:j/v8.edvance360.com/repasitory/filedownload/165214




Urine

# of immeasurable
Stool

Urine/Stool mix
Emesis

Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Behavior/Neuro  |Circle the appropriate score for this category:
(1 /) B
Cardiovascular lClrclc the appropriate score for this category:
(T’) e
Rcspimlory Circle the appropriate score for this category:
( 0 1 2 3
Staff Concern ! pt- Concemed
Family Concern |! P‘(C‘;“W'@m absent
CHEWS Total Score
CHEWS Total Score|Total Score (points)
Z Score 0-2 (Green) — C routine
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consndcr higher
lcvcl ul'can: Increase frequency of vital signs/CHEWS/; inter and
Score 5-11 (Red) ~ Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase frequency
of vital signs/CHEW S/assessments, Document interveations and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




Student Name: _loniw &/ /fl7¢ecif Unit: Pt. Initials: Date: __ ————

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
e oo e et el (Precautions/Contraindlcations, Etc.)
Schedule therapeutic range?
If not, why? IVPB - List 1 and rate
T of adminlstration
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IM5 (Pediatrics) Critical Thinking Worksheet

P

Patient Age: \ < ¢

Patient Weight: kg

» Y ? TP %
Student Name: /6’)/'%/7‘ },L/M CEl s

Unit: Pt. Initials:

Date: Click here to enter a date.

1. Disease Process & Brief Pathophysiology
(Identify Key Concepts to Your Patient and
Include Reference):
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2. Factors for the Development of the Disease/
Acute lliness: ;
Kioney oron€S \F)
= Z, 106 3 ‘V (t “

o LRI E O CCBAVEE

@/
3. Signs and Symptoms:
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4, Diagnostic Tests Pertinent or Confirming of
Diagnosis:
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5. Lab Values That May Be Affected:
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6. Current Treatment (Include Procedures):
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Student Name: Joall Jeocesn Unit: DiciA . Pt initials:

Date: oG /02/2 7
7 o
GENERAL APPEARANCE CARDIOVASCULAR PSYCHOSOCIAL =R ( ,/ e of
Appearance: /&f{mlthylwv.:ll Nourished Pulse: }({{egulm o Irregular Social Status; ,«\q’ Calm/Relaxed # Quict \ :
0 Neat/Clean oEmaciated © Unkept Jf'Strong 0 Weak 0 Thready p(!fricndly }(Coopemive o Crying
lopmental age: 0 Murmur © Other _ 0 Uncooperative 0O Restless
Normal 0 Delayed Edema: gYes 0No Location Pia™ o Withdrawn 0 Hostile/Anxious
1+ 02+ o031 o4+ Le ial/emotional bonding with family:
Capillary Refill: jf <2sec 0> 2 sec Present 0 Absent
Pulses:

Upper R 2% L3 #
Lower R2+ L3237
4+ Bounding 3+ Strong 2+ Weak
1+ Intermittent 0 None

NEUROLOGICAL

LOC: $Alert o Confused 0 Restless
o Sedated 0 Unresponsive
Oriented to:
Jx'Person Oflace }(ﬁmc/Evcnt
o Appropriate for Age
Pupil Response: K'Equal o Unequal
fiReactive to Light o Size =1
Fontanel: (Pt <2 ycars) o Soft o Flat
0 Bulging o Sunken o Closed
Extremities:
o Able to move all extremities
w'Symmetrically 0 Asymmetrically
Grips: Right g/ Left pn/
Pushes: Right Left
S=Strong W=Weak N=None
EVD Drain: 0 Yes XNo Level
Seizure Precautions: 0 Yes 0 No g
Sit ’@Vm A(C/D INT o None

o Central Line s .
Type/Location: Picc ’ﬁj PP Abm
Appearance: }{ No Redness/Swelling
0 Red o Swollen
X Patent 0 Blood return
Dressing Intact: es 0No
Fluids: DS w/ zHMELQ | 009 ~7 L

ELIMINATION oA s
Urine Appearance: 464 & O~ ..5/ f

Stool Appearance: <o/7
o Diarrhea o Constipation
o Bloody o Colostomy

IV ACCESS

PadnpLEO A

SKIN
GASTROINTESTINAL,  Color: X{Pink o Flushed o Jaundiced
o Cyanotic 0 Pale gxNatural for Pt
Condition: 2Warm & Cool oDry
0 Diaphoretic

Abdomen: 0 Soft M:im o Flat
istended 0 Guarded
Bowel Sounds: O(Present X i quads
Active 0 Hypo o Hyper o Absent

Nausea: D Yes o

Vomiting: 0 Yes X) No

Passing Flatus: o Yes E(No

Tube: ){Yzz oNo Type (& EW'T;/
LocationZ.¢4 & Inserted to cm
o Suction  Type:

Turgor: Ph< 5 seconds 0> 5 seconds
Skin: Intact o Bruises 0 Lacerations
o Tears 0 Rash o Skin Breakdown

Location/Description:
M)n(rz;u Membranes: Color: p,ak

oist 0 Dry 0 Ulceration

RESPIRATORY

Respirations: Xkeguhu 0 Irregular
0 Retractions (type)
o Labored
Breath Sounds:
Clear HRight ¥leht
Crackles o Right o Left
Wheezes o Right oLeft
Diminished o Right o Left
Absent oRight oLeft

itpsi/ive.edvance360.com/repository/filedownload/165214




Room Air 0 Oxygen

vgen Delivery:

0 Nasal Cannula: _~ L/min
0 BiPap/CPAP:

o Vent: ETT size @
a Olht\:r.

Trach: A Yes oNo

Size Type
Obturator at Btdc o Yes 0 No

cm

Cough: 0 Yes §{No
0 Productive 0 Nonproductive
Secretions: Color

Cc Y
Suction: 0 Yes gNo T
Pulse Ox Silegé ’Tbé
Oxygen Saturation:

PAIN
Scale Used: K}lmneﬁc oFLACC o Faces
Tacatl &
Type: '/;«f
Pain Score: ¥ >
0800 & 1200 1600 &
NUTRITIONAL
Dict/Formula: £fcrocafe
A /Schedul
Chewing/Swallowing difficulties:
pSYes oNo
WOUND/INCISION
one
e
Location:
Description:
MUSCULOSKELETAL
o Pain 0 Joint Stiffness jSwelling
0 Cc d k o Ci i
oSpasms 0 Tremors
Movemenf:
LA oRL oLL oAll
Brace/Appliances: @fNone
Type:
Dressing:
TUBES/DRAINS ‘
None {
0 Dral e 1
Site: (£ [
Type: Mbriitoraaprii]
Dressing A
Suction:
Drainage amount:_ 274 o
Drainage color: v/ g tlol) v] @D
MOBILITY
o Ambulatory 0 Crawl 0 In Arms
0 Ambulatory with assist

Assistive Device: 0 Crutch 1 Walker
o Brace o Wheelchair )@gédriddcn

INTAKE/OUTPUT

PO/Enteral Intake 07080910111213141516 17 18 Total
PO Intake

Intake — PO Meds

Enteral Tube Feeding

Enteral Flush

Free Water

IV INTAKE 0708091011121314151617 18 Total
IV Fluid

IV Meds/Flush
ouUTPUT 0708091011121314151617 18 Total

https://v9.edvance360.com/repository/tiledownload/165214




Urine

# of immeasurable

Stool
Urine/Stool mix
Emesis
Other
Children’s Hospital Early Warning Score (CHEWS)
(See CHEWS Scoring and Escalation Algorithm to score each category)
Behavior/Neuro  [Circle the appropriatc score for this category:
i e
Cardiovascular Circle the appropriate score for this category:
o)  CHREs TR
Respiralory Circle the appropriate score for this category:
o 1) 2,03
Staff Concern  |! pt- Concemed
Fumily Concern |1 pt— Concerned or absent
CHEWS Total Score
CHEWS Total Score]Total Score (points)__|
1 X, Score 0-2 (Green) — Continue routine assessments
Score 3-4 (Yellow) — Notify charge nurse or LIP, Discuss treatment plan with team, Consider higher
level of care, Increase frequency of vital signs/CHEWS/. D inter ions and
notifications
Score 5-11 (Red) — Activate Rapid Response Team or appropriate personnel per unit standard for
bedside evaluation, Notify attending physician, Discuss treatment plan with team, Increase frequency
of vital signs/CHEWS/: D inter ions and notifications

Covenant School of Nursing
Instructional Module 5
Pediatric Assessment Tool




